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S t a t e / T e r r i t o r y :  Montana 

serv i ces :  

Case P1an Development 

Developing a w r i t t e n ,i n d i v i d u a l i z e d ,  and coordinated 
case management service plan t h a t  i s  family-centered and 
c u l t u r a l l y  competent and which r e f l e c t s  a chi ld’s  needs,  
s t r eng ths ,  g o a l s  o f  i n t e r v e n t i o n ,o b j e c t i v e s ,  and 
a c t i v i t i e s  i n  t h e  c o n t e x t  o f  t h e  child‘s f a m i l y  and the  

avai lableresources  toneeds.  When 
developmental Disabili t ies Family Education and Support 
Services  retains  l e a d  s t a t u s  f o r  t he  ch i ld ,  pub l i c  hea l th  
nursing may provide case management s e r v i c e s  f o r  s p e c i f i c  
medical and h e a l t hr e l a t e da c t i v i t i e sd e t e r m i n e dt ob e  
p a r t  of t h e  c h i l d  and fami ly ’s  p lan;  

Implementation,Advocacy and Accountabi l i ty  (Monitoring)  

Retain documentation of case management services provided 
and s u b m i t  d a t a  as required.  

TN NO 96-18 E f f e c t i v e  1 / 1 / 9 6  
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STATE PLAN UNDER T I T L E  XIX OF THE SOCIAL SECURITY ACT 
S t a t e / T e r r i t o r y :  Montana 

E. Qualifications of Providers: 

V I .  Children with SpecialHealth CareNeeds 

1. T o  be byconsideredthe Montana Department of Public 
Health and Human Servicesas a case management provider  
f o r  children wi th  special heal th  careneeds,theprovider 
must: 

a )  	 m u s t  meetrules  and s ta tu toryprov i s ionsgenera l l y  
appl icable  to  al lMedicaid providers  

b )  	 beapprovedbythedepartment; 
havec) knowledge and experience i nt h ed e l i v e r y  o f  

and community s e rv i ces  t o  ch i ldren  wi th  
specialheal thcareneeds;  

d )  	 demonstrate an understanding of serv i ce  
coord ina t ion  fo r  young children; 

e )  	 havedevelopedcollaborativeworkingrelationships 
wi th  healthcare and o t h e r  p r o v i d e r s  i n  t he  area t o  
beserved; 

f) haveaccess 
have on 
Community 
agreement 
ch i ldren  

m u l t i - d i s c i p l i n a r yt o  p r o v i d e r s  and 
f i l e  w i t h  theDepartment's F a m i l y  and 

Bureau, a s ignedHealth col laborat ive  
w i t h  avai lable  prov iders  of serv i ces  f o r  

Health Carewith Special Needs, t o  
inc lude:  heal th  soc ia l  work,publ ic  nurs ing ,  
n u t r i t i o n ,  and Well C h i l d  providers .Subspecial ty  
providers ,dental  educators  andproviders ,  
educational Developmentalprograms, Disabilities 

TN NO 96-18  E f f e c t i v e  1 / 1 / 9 6  
( N e w )  



Page 6 o f  9 

Supplement 1E t o  

Attachment 3 .1A 


Serv ice  19  cc 

Case Management - Children 

With SpecialHealth Care 

Needs 


STATE PLAN UNDER T I T L E  X I X  OF THE SOCIAL SECURITY ACT 
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FamilyEducation and SupportServiceproviders ,  
paraprofessional home visitor program s t a f f ,  f a m i l y  
t ra iners ,  and othersshouldalsobeaccessed i n  t h e  
community t o  h e l p  meet the ch i ld / fami ly ' s  needs .  

nurse  wi th  a bachelor'sa )  	 a reg is tered  degree i n  
nursing including course work i n  p u b l i c  h e a l t h :  

b)  	 socialworker w i t h  a mastersorbachelorsdegree i n  
behavioral  sc iences  or  re la ted  f ie ld  with one year 
experience i n  communitysocialservices o r  p u b l i c  
h e a l t h ;  o r  

c )  a r e g i s t e r e dd i e t i t i a n  who i s  l i censed  a s  a 
n u t r i t i o n i s t  i n  Montanaand has one year experience 
in  pub l i c  hea l th  and /or  ma terna l / ch i ld  hea l th .  

3 .  	 The case management provider mus t  beab letoprov idethe  
serv ices  o f  a t  l e a s t  one o f  t h e  p r o f e s s i o n a l  d i s c i p l i n e s  
l i s t e d  i n  #2 d i r e c t l y .  

4 .  A case management providermust:  

care  serv icesa )  	 del iver  coordinat ion  appropr ia te  t o  
the  ind iv idual  ch i ld / fami ly ' s  l eve l  o f  need;  

b)  respondpromptly t o  reques ts  and r e f e r r a l s  o f  
ch i ldren  f o r  targeted case management; 

c)performassessments and deve lopcareplansforthe  

TN NO 96-18 E f f e c t i v e  1 / 1 / 9 6  
(New) 
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STATE PLAN UNDER T I T L E  X I X  OF THE SOCIAL SECURITY ACT 
S t a t e / T e r r i t o r y :  Montana 

appropriatelevelofcare and document s e rv i ces  
provided;  

services  t o  accommodate t h eschedule  c l i e n t ' s  

s i t u a t i o n ;  

in form chi ldren  and their parents and/or guardians 

regarding whom and
when t oc a l lf o rh e a l t hc a r e  
emergencies ; 
assure t h a t  ongoingcommunication and coordination 

ch i ld ' soccurs  caseo f  the  care  wi th in  
management team and w i t h  thechi ld 'smedicalcare 
prov iders;  
p r o v i d e  s e r v i c e s  p r i m a r i l y  i n  t h e  home s e t t i n g  and 
a d d i t i o n a l l yi no f f i c e  or  c l i n i cs e t t i n g s  w i th  
telephonecontacts a s  appropriate.  Home v i s i t i n g ,  
p a r t i c u l a r l y  by thepub l i chea l thnurse ,  i s  an 
i n t e g r a l  p a r t  o f  targetedcase management f o r  
ch i ld ren  w i t h  special  careheal th  needs.  T O  

accommodate unusualcircumstancesorthesafetyof 
home v i s i t o r s ,e x c e p t i o n s  t o  home v i s i t i n g  a t  t he  
pr imary  locat ion  o f  serv ice  de l ivery  may be allowed 

ch i ldren / fami l i e s  and shouldf o r  i nd iv idua l  be 

documented in  the  ch i ld ' s  medical  record;  

have a system for handling child/family grievances: 

and 

maintain an adequate and conf ident ia l  c l ien t  record  

system. A l l  servicesprovided m u s t  be  documented 

i n  t h i s  system. 


5 .  A case manager m u s t  haveknowledge o f :  

Approved t, 1 ;  J E f f e c t i v e  1 / 1 / 9 6  
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a )  	 f e d e r a l ,s t a t e  and local  programs f o rc h i l d r e n  such 
a s  W I C ,  immuniza t ions ,  heal thper inata l  care ,  

spec ia l  hea l th  care familychi ldren ' s  needs,  
p lann ing ,gene t i c  s e rv i ces ,hepa t i t i s  B screening, 
EPSDT, DevelopmentalDisabilitiesFamilyEducation 
and Suppor t  Serv i ces ,  e t c  i n  Montana; 

b) 	 individualhealthcaresystemsplandevelopment and 
evaluat ion;  

c )  community healthcaresystems and resources;  and 
d )  	 national lyrecognizedearlychi ldhoodheal thcare 

and se l l  ch i ld  heal th  superv is ion  s tandards .  

6 ,  A case manager m u s t  havethe a b i l i t y  t o :  

a )  in terpre t  f ind ings;medical  
b) 	 develop o r  p a r t i c i p a t ei nt h e  development of an 

case management planindividual  based an 
assessment of a c h i l d ' sh e a l t h ,n u t r i t i o n a l  and 
psychosocial s tatus ,  and personal and community 
resources;  

c) 	 informchild/ familyregardingheal thcondi t ions and 
i m p l i c a t i o n s  o f  risk f a c t o r s ;  

d )  	 f o s t e r  a c h i l d ' sp a r e n to rg u a r d i a n ' sa b i l i t yt o  
assume r e s p o n s i b i l i t y  f o r  t h e  ch i ld ' s  heal th  care;  

e )  	 assist  t h ec h i l d / f a m i l yt oe s t a b l i s hl i n k a g e s  among
serv ice  prov iders;  

f) 	 coordinateaccesstomul t ip leprov iderserv ices  t o  
t h e  b e n e f i t  o f  t h e  c h i l d / f a m i l y ;  and 

9 )  evaluate  a c h i l d / f a m i l y ' s  o b t a i n i n gs u c c e s si n  

TN NO 96-18  Approved f L ~ / . j E / y ~ - E f f e c t i v e  1 / 1 / 9 6  
(New) 




Page 9 of 9 


Supplement 1E to 

Attachment 3.1A 


Service 1 9 a  

Case Management- Children 

With Special Health Care 

Needs 


OF THE SOCIAL SECURITY
STATE PLAN UNDER TITLE XIX ACT 

State/Territory: Montana 


appropriate medical care and other needed services. 


a s s u r e sF .  	 The S t a t e  t h a t  the provision o f  case  management 
services w i l l  not restrict a ni n d i v i d u a l ' s  free choice o f  
providers i n  v i o l a t i o n  o f  section 1902 (a )  (23) o f  the Act. 

1. 	 Eligiblerecipientswill have free choice of the 

providers of case management services. 


2. 	 Eligiblerecipientswill have free choice of the 

providers of other medical care under the plan. 


G.  	 Payment f o r  case management services under  the p l a n  does not 
duplicate payments made t o  public agencies or p r i v a t e  ent i t ies  
under other program a u t h o r i t i e s  f o r  this same purpose. 

TN NO 96-18 Approved f & & / y L - Effective 1/1/96 
(New) 
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STATE PLAN UNDER T I T L E  X I X  OF THE SOCIAL SECURITY ACT 
S t a t e / T e r r i t o r y :  Montana 

A. Target Group: 

b-. Children a t  Risk f o r  Abuse & Neglect 

1 .  	 A c h i l d  i s  e l i g i b l ef o rc a s e  management s e rv i ces  f o r  
ch i ldren  a t  r i sk  of abuse or neglec t  i f  t h ec h i l d  i s  
e l i g i b l e  f o r  Medicaid and mee t s  t he  fo l lowing  c r i t e r ia :  

a )  i s  12 yearsoryounger; and 
b) 	 cons ideredtobe  a t  r i sk  o f  abuse  orneglect  a s  

determinedby an e l i g i b l e  p r o v i d e r  o f  ch i ldren  a t  
r isk  o f  abuseorneglectcase management s e rv i ce ;  
and 

c)notrece iv ingcase  management serv icesf romother  
case management prov iders:  

2 .  	 A c h i l d  i s  consideredtobe a t  r i sk  of abuse orneglect  
i f  a p rov idero fch i ld ren  a t  r isk o f  abuseorneglect 
case management s e rv i cesde te rminesthech i ldtobe  a t  
r i sk  of abuse or neg lec t ;  and 

a )  	 t h ec h i l d  has been referred t o  the Department of 
PublicHealth and Human S e r v i c e s  f o r  r i sk  o f  abuse 
orneglect  b u t  not a t  r isk f o r  removalfromthe 
home; or 

b )  	 no r e f e r r a lt o  the Department has been made b u t  t he  
standardizedPartnershiptoStrengthenFamilies '  

E f f e c t i v e  1 / 1 / 9 6  
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S t a t e / T e r r i t o r y :  Montana 

Risk Referral( form P S F - 0 1 )  i nd ica ted  h i g h  
p o t e n t i a l  and/orf o r  abuse neglect and the  
Partnership provider  has v e r i f i e d  r isk  throughthe 

assessment  u t i l i z ings tandardized  process  the  
SurveyF a m i l y  L i fe  ( form P S F - 2 0 ) ,  The L i f e  
Survey ( f o r m  P S F - 2 1 ) ,  and theExperiences Basic  

Family Needs Survey ( P S F - 2 3 )  . 
B. Areas of State i n  w h i c h  Services w i l l  be P r o v i d e d :  

V. Children a t  Risk  f o r  Abuse and Neglect 

( X )  E n t i r eS t a t e :  

( ) 	 Only inthefo l lowinggeographicareas(author i ty  
of sec t ion  1 9 1 5 ( g )  ( 1 )  o ftheAc t  i s  invoked t o  
p r o v i d e  s e r v i c e s  l e s s  t h a t  Statewide)  

C. C o m p a r a b i l i t y  of S e r v i c e s :  

V. Children a t  Risk  f o r  Abuse and Neglect 

( ) 	 Servicesareprovidedinaccordance w i t h  s ec t ion  
1902 ( a )  (10) ( B )  of t he  Ac t .  

( X )  Services not duration,are comparable i n  amount, 
and scope .Au thor i t yo fsec t ion  1 9 1 5 ( g )  ( 1 )  o ft h e  
Act i s  invoked t o  provideserviceswithoutregard 
t o  therequirementso fsec t ion  1902 ( a )  ( 1 0 )  ( B )  of 
t he  Ac t .  

Thr NO. 96-16 E f f e c t i v e  1 / 1 / 9 6  
(Newl 
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STATE plan UNDER T I T L E  XIX OF THE SOCIAL SECURITY ACT 
S t a t e / T e r r i t o r y :  Montana 

D .D e f i n i t i o n  of Services: 

V. Children a t  Risk f o r  Abuse and Neglect 

o fCase management means the processp lanning  and 
coordinatingcare and servicestomeet  individualneeds 
o f  a c h i l d  and t o  assis t  the c h i l d / f a m i l y  i n  accessing 
necessarymedical ,social ,nutr i t ional ,educat ional  and 

se rv i ces .  Case management includeso ther  assessment ,  
caseplandevelopment,monitoring of t h er e c i p i e n t ' s  
s t a t u s  and service coordinat ion.  

Case management is not a partofanyotherMedicaid 
se rv i ce .  

The rece ip t  o f  case management services  does not  restr ic t  
a r e c i p i e n t ' s  r i g h t  t or e c e i v eo t h e r  Montana Medicaid 
se rv i ces  f r o m  any  cer t i f i ed  prov ider .  

The core functions o f  the case manager are  to  prov ide  o r  
a s s i s t  i n  p r o v i d i n g  t h e  f o l l o w i n g :  

Care Coordination and Referral  

Help  ind iv iduals  to  access  serv ices  by  es tabl i sh ing  and 
maintaining a re ferra l  process  for  needed and appropriate 
se rv i ces  and to  avo id  dup l i ca t ion  o f  s e rv i ces :  

TN N O .  96-16 Approved CkI.Ai/YCC E f f e c t i v e  1 / 1 / 9 6  
(New) 
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R i s k  Assessment 

I d e n t i f yt h ec l i e n t ' sp h y s i c a l ,m e d i c a l ,n u t r i t i o n a l ,  
psychosocial,developmental,  and educational s t a t u s  i n  
t hecon tex t  o f  t h e  child's f a m i l y  t o  determine i f  t h e  
childmeetsthe " a t  risk" c r i t e r i a  of Partnership.  T h i s  
is an ongoingprocessupdated a t  each fami l y  con tac t ;  

Case P1an Development 

Prepare a writ ten service plan based upon the assessment 
t o  needs ,  goalsr e f l e c t  a ch i ld ' s  s t rengths ,  o f  
i n t e r v e n t i o n ,  o b j e c t i v e s ,  and a c t i v i t i e s  i n  t h e  c o n t e x t  
of t h ec h i l d ' sf a m i l y  and resourcesavai labletomeet  
those needs i n  a coordinated and in t egra ted  manner. 

Implementation,Advocacy and Accountability(Monitoring) 

i nd iv idua l s  accesstoAssure  rece ive  se rv i ces  a s  
indicatedintheserviceplan.Maintainregularcontacts  
w i t h  r e c i p i e n t  and service encourageprovidersto 
cooperation and resolveproblems which m a y  create  
b a r r i e r s  t o  s e rv i ces .  

Retain documentation of case management services provided 
and s u b m i t  d a t a  a s  required.  

E. Qualifications of  Providers: 

TN NO. 96-16 E f f e c t i v e  1 / 1 / 9 6  
(New) 


